40N0204 >

(Requestar's Name)

(Address)

{Address)

(City/State/Zip/Phone #)

[ pexue [ war [] man

(Business Entity Name)

{(Document Number)

Certified Copies Cenriificates of Status

Special Instructions to Filing Officer.

Office Use Only

UAATIRE A

900429820269

Lo} H
i
] ) _“}? !—t‘;
] = .f{; r
Fry —~—
@
3
T LELIEUX

JUN -8 2024




COVER LETTER -

Registration Seciion
Diviston of Corporations

Ironi3utt Enterprises Ine.

SUBJECT:

Name of corporation - must include suftix

Pear Sir or Madam:

The enclosed ~Applicaiion by Forcign Cerporation for Authorization o Transact Business in Florida,”
“Certificate of Existence,” or ~Certificate of Good Standing™ and check are submitted to register the
above referenced foreign corporation to transact business in Fiorida,

Please return ll correspondence concerning this matter to the following:

Stephen Kovacic

Name of Person

Ironbutt Enterprises Inc.

Firm/Company
49 - 4000 Sunstene Way

Address

Pemberton, BC VON 213 Canada

Cinv/State and Zip code

sjkovaciclaamail . com

E-mail address: (o be used for future annual report notification)

For turther intormation concerning this matter, please call:

Stephen Kovacic tfd 633001
at )

Nume of Person Arca Code Davtime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
The Centre of Tallahassee P.OL Box 6327
24 (3 N, Monree Street. Suite 810 Tallahassee, FE 32314

Taflahassee. FLL 32303

Enclosed is a check for the following amount:
Please muke cheek payuble tor FLORIDA DEPARTMENT OF STATE
= S70.00 Filing Fee L3 STRIS Filing Fee & O S78.75 Filing Fee & [0 $87.30 Filing Fee.
Certificate of Sttus Certified Copy Certificate of Satus &
Certitied Copy



APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 8071303 FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO)
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA,
fronbutt Enterprises Ine.

{Inter namie of corperation: must include “INCORPORATED. “COMPANY.” "CORPORATION”
“Inel” Col TCorp” e Co" o TCor.)

{1 name uninvailable in Florida, enter aliernute corporule name adopted tor the purpose of irunsacting business in iflorida)

352755278

R Wyommyg N
2. 3.
(St or country under the faw ot which it is incorporated ) TFED number. il applicabiey
Jan. 27,2022 R
.
tDate of incorparation) tDate ot duration, it other than perpetual)
May 52024
6. ;
(Date tirst ransacted business in Floridi if prior o registration)
(SEE SECTIONS 6071500 & 6078302, .5, v determine penalis liability)
494000 Sunstune Way, Pemberton, BC VON 213 Canada
(Principal office street address)
T (Current mailing address. it ditferent) S 6» 1y
. i
o H
8. Name and streel address of Florida registered agent: (P.O. Box NOT acceptable) R ’
Diane Ste-Marice Moy .2 K
Name: < -1
.'_"l )
. 3900 N Shell Rd —=
OfTice Address: g .
o i3
Surisuty S X ) L . ::
. Flortda T — H
(City) (Zip codel o 3
@ 3

9. Registered agent’s acceptance:
Having been named as registered agent and to accept service of pracess for the ahove stated corporation af the pluce
designated in this application, I ereby accept the appointment as registered agent and agree to act in this capacity, |
Jurther agree (o comply with the provisions of ofl statutes refutive to the praper and complete performance of my duties,
and I am familiar with and accept the obligations of my position as registered agent.

AN .

<, l /r Z/——'
A

{Registered apent’s signature )

10. Attached is a certiticate of existence duly authenticated. not more than 90 davs prior to debvery of this application to
the Depaniment of State. by the Secretary of State or other ofticial having custody of corporate records in the jurisdiction

under the Taw of which it is incorporated.

. Foritial indexing purposes, Hst pames. tithes and addresses of the primany officers andfor divectors |up  sis (6} total]:



A. DIRECTORS

Ihane Sie-Marie

3 hairman N T hairman Name:
] ] 44 - 3000 Sunswone Way L
CIvice Chaitman Address: Civiee Chairman  Address
_ Pemberton, BC VON 213 _
i Dirccior Cihirector
. Canuda .
LiPresident CiPresident
TVice President Ve President
E3Neeretars O3 Tecasurer C Sseeretan 37 reasurer
2 Other C10ther Ot nher Citther
ZHChaitman Nume: CHChadrman Nunw:
CVice Chairmun Address: C3Vice Chadrman Address:
SDirecton CDirector
CiPresident CiPresident
TIViee President CiVice President
CXecretan TiFreasurer T Seervtany T3 Treasurer
COther Ciother Gt nher Cither
Ol hairman Namw: IS hairman Name:
TIWice Chairman Address: OWive Chairman Address:
CJDirectun _iDirector
CPresident Ciresident

IViee President

LINeoretars

Erinber

O Vreasurer

Ounher

TWiee Presidens
CISeerctar

Tnher

O Treasurer

Otrher

Importan Notiee: se an attachment to report more than six (6 The attachment will be imaged for reponing purposes only, Non-indexed
individuals may be added 1o the indea when Shing your Florida Department of State Annual Report form.
)}/i{? >
.Y AN L
. Signinuee of Director or Ofiee

!1

The officer or director signing this decument (and who is histed in namber U1 above) affirmes that the Gacts stated herein are true and that he or
she is aware i fulse infermation submitted in g docunent o the Depaniment of State constitutes o third degree felony as provided for in
SRETISS S

Diane Ste-Marie, Director

N

J.

{Typed or printed name and capacite ol person signing apphication)



STATE OF WYOMING
Office of the Secretary of State

. CHUCK GRAY. Secretary of State of the State of Wyoming. do hereby certify that
according to the records of this office,

Ironbutt Enterprises, Inc.

is a
Profit Corporation

formed or qualified under the laws of Wyoming did on January 27, 2022, comply with all applicable
requirements of this office. Its period of duration is Perpetual. This entity has been assigned entity
identification number 2022-001074547.

This entity is in existence and in good standing in this office and has filed all annual reports
and paid all annual license taxes to date, or is not yet required to file such annual reports; and has
not filed Articles of Dissolution.

| have affixed hereto the Great Seal of the State of Wyoming and duly generated, executed.
authenticated, issued. delivered and communicated this official certificate at Cheyenne, Wyoming
on this 5th day of May, 2024 at 11:18 AM. This cenrtificate is assigned ID Number 072453430.

(bt )/ Fray

Secretary of State

Notice- A certificate issued electronically from the Wyoming Secretary of State's web site is immediately valid and
effective. The validity of a certificate may be established by viewing the Certificate Confirmaticn screen of the
Secretary of State's wehsite https:/awyobiz.wya.gov and following the instructions displayed under Validate Certificate.




